Inventor Information 



Inventor One Given Name:: 

Family Name: : 

Name Suffix: : 

Postal Address Line One:: 

Postal Address Line Two:: 

City: : 

State or Province: : 
Country: : 

Postal or Zip Code:: 



Joel W. 
Pfister 

4 967 Kenington Gate 

Shorewood 
MN 

55331 



Correspondence Information 

Correspondence Customer Number: : 00164 
Telephone: : 612/339-1863 
Fax:: 612/339-6580 
Electronic Mail:: mjpape@kinney.com 



Application Information 



Title Line One:: Articulated Mount 
Title Line Two: : 

Total Drawing Sheets:: 37 

Formal Drawings?:: Yes 

Application Type:: Utility 

Docket Number:: 3522.12-0012 

Licensed US Govt. Agency:: 

Contract or Grant Numbers:: 

Secrecy Order in Parent Application?:: 

Representative Information 

Representative Customer Number: : 00164 



Continuity Information 



Application: : 


Continuity 
Type : : 


Parent 

Application: : 


Parent Filing 
Date: : 


This 

application 


is a non- 
provisional 


60/438, 965 


January 9, 2003 



-1- 



Assignee Information 
Name: : 

Address line one: : 
Address line two: : 
City: : 

State or Province:: 
Postal or zip code: : 



Decade Industries, Inc. d/b/a Sanus 
Systems 

3785 Lexington Avenue North 

Arden Hills 
MN 

55126 
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